
Commonwealth Edison Company ww.exeioncorp.com 

Chicago, I t  60680-5379 
P.O. BOX a05379 

An Exelon Company 

March 16,2006 

Joe Abuzir 
10700 S. Washington Street, Unit 203 
Oak Lawn, E 60453 

Re: Claim No. GCED2005135790 

Dear NE. Abuzir: 

In response to your inquiry following the service disconnection, please be advised 
that we have carefully reviewed the relevant facts surrounding your complaint. Our 
investigation revealed that at the time of your service disconnected you had a balance 
due. We made every attempt to notify you that your service was in jeopardy. When 
payments are made at non-ComEd facilities, you bear the responsibility for making 
sure the entire payment due is properly posted to your account -to your 
disconnection date. Your service was restored by ComEd on 10/14/2005. We verified 
your restoration on 1011 7/05. Apparently, your customer owned breaker was off. 

Based upon our investigation, we have reached the conclusion that the service 
disconnection was justified and the resulting damage did not arise out of any 
negligence on the part of Commonwealth Edison Company. Accordingly, we must 
respectfully deny your claim. 

We appreciate the opportunity to evaluate your claim, and apologize for any 
inconvenience you may have experienced. 

Regional CladAdjuster 
(630) 576-6335 

http://ww.exeioncorp.com


Ease: __- 

FORMAL CUMPMIMT 

The service address that I am complain& about is - 54-c fi  5 fih a ue 

My home talephom is LQ2-77800 

Betwean 8:30 A.M. and 5:OU P.M. weekdm I can be reached at [,%SI &2- 79co 

(Full name of rrtilq company) cmrnrn,, W.&&\&L, F'i sen C,,ya,, v (respmdnnt) is B public uti@ and is subiect 
to the provisions of the IRmois Public Utilities Act. 

In the space balos lis! the specific sectimn of the law. Commission rule(s), or utility tririffs that you think is invohd with your cnmplaint. 

- &Am. ?-A 280 s o ( a ) ,  280.?n(a) 

Have you contactEd the Cansumar Senices Division of the Illinois Commerce Commission about your complaint? a y e s  UNO 
Has your cnmplaint tiled with that office been closedl Eves RNO 



Date: May 19 . 2 OOd Eomplainsnt's Signature & ' (Mod.  day. year) 
U 

If an attorney will represent you, please give the attorney's name. address, and telephone number. 

&& h c x p d  
1034U S . ~ ~ I e n 3  Q v e . ,  PcL\os u\\ \s,  IL good5 
Tek.gl.ey:,& 48) 741 - 40 40 

You need tn fi e the original wlth the Commission. Also. provide one copy for each utility cwnplained ebmt ( r h d t o  RS respondents). 

YEmm 
A notary public must witnass the completion of this part ofthe form. 

I. 
The contents of this petifm are true t o  the best of my knowledge. 

, first being duly sworn say that 1 have read the above petition and know what it says. 

Subscribed and sworn/affirmed to before me on (month day. year) 

Notary Public, Illinois 

NOTE: Failure to answer all o f h  questions on this form may result in this form being returned without processing. If you have questions. plesse call 
the counselor in &e Consumer Services Dismn that handled your informal eomplaint. 
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